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HAZARDOUS WASTE HANDLER IDENTIFICATION FORM

IDFORM 2004

. 4

1. Reason for Submittal
and Status of Information
Supplied (see instructions
on pages 10 and 11)

CHECK CORRECT BOX(ES)

A. Reason for Submittal:

D To provide initial notification (to obtain an EPA ID Number for hazardous waste, universal waste, or used oil
activities).

D To provide subsequent notification (to update site identlfication information).

D As a component of a First RCRA Hazardous Waste Part A Permit Application.

D Asa component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment# ____________}.
Q As a component of the Hazardous Waste Report.

2, Site EPA ID Number EPA ID Number:
gsr)e instructions on page INDOOG049456 \
3. Site Name (see Legal Name:
instructions on page11) MID CITY PLATING CO,, INC.
4. Site Location Street Address: 921 E. CHARLES ST.
Information (see
Instructions on page 11) City, Town, or Village: MUNCIE State: IN
County Name: Delaware Zip Code: 47305
fr;:t:_t:c;::: gp;a(;:‘: " Site Land Type: private [ ] County [] Distict  [] Federal [] Indian [ Municipal [[] state [] Other
6. North American Industry A. B.
Classlification System 332813
(NAICS) Code(s) for the. ., . -
Site (see instructions on c D.
page 11)
7. Site Malling Address Street or P.O. 921 E. CHARLES ST.
(see instructions on page
12) City, Town, or Village: MUNCIE
State: IN
Country: USA Zip Code: 47305
8. Site Contact Person (see First Name: RODNEY Ml Last Name: MUZZARELLI
Ingtructions on page 12)
Phone Number: 7652802374 Phone Number Extenslon:
9. Legal Owner and A. Name of Site’s Legal Owner: Date Became Owner (mm/ddlyyyy):
Operator of the Site (see
Instructions on es 12
and13) pag ownerType: [X] Private [J County [ Oistict [ Federat [Jindian  [J Municipat [T} State [] Other
B. Name of Site’s Operator: Date Became Operator (mm/ddlyyyy):

[ Federat [ indian  [] Municipai [} State "] Other

Operator Type: E] Private D County D District




- ’ ‘

.PA ID No. | IND00B049466

10. Type of Regulated Waste Activity (Mark "X’ in the appropriate boxes. See instructions on pages 13, 14, 16, and 16)

A. Hazardous Waste Activities

1. Generator of Hazardous Waste
(choose only one of the following three categories)

E a. LQG: Greater than 1,000 kg/mo (2,200 ibs.) of non-acute hazardous
waste; or

D b. SQG: 100 to 1,000 kg/mo (200 - 2,200 ibs.) of non-acute hazardous
waste; or

D c. CESQG: Less than 100 kg/mo of non-acute hazardous waste
In addition, indicate other generator activities (check all that apply)
(3 d. united States importer of Hazardous Waste

[] e. Mixed Waste (hazardous and radioactive) Generator

For ltems 2 through 8, check all that apply:
[0 2 Transporter of Hazardous Waste

D 3. Treater, Storer, or Disposer of Hazardous Waste (at
your site) Note: A hazardous waste pemmit is required
for this activity

D 4. Recycler of Hazardous Waste (at your site) Note: A
hazardous waste permit may be required for this activity

5. Exempt Boller and/or Iindustrial Furmace
[ a. small Quantity On-site Bumer Exemption
D b. Smelting, Melting, RefiningFumace Exemption

D 8. Underground Injecton Control

B. Universal Waste Activities

1. Large Quantity Handler of Universal Waste [refer to your State regulations to
determine what Is requlated]. Indicate types of universal waste generated
and/or accumuiated at your site. (check aft boxes that apply):

%

DDDDDDDE

&. Batteries

b. Pesticides

¢. Thermostats

d. Lamps

e. Other (specify)
- 1. Other (specify)

g. Other (specify)

00o0o0oao

[ 2. Destination Facility for Universal Waste
Note: A hazardous waste permit may be required for this activity.

C. Used Oil Activities

1. Used Ol Transporter - indicate Type(s) of Activity(ies)
D a. Transporter
([ b. Transter Facility

2. Used Oll Processor and/or Re-refiner - indicate Type(s)
of Activity(les)

D a. Processor
D b. Re-refiner

[ 3. of-Specification Used Oil Burner

4. Used Oll Fuel Marketer - indicate Type(s) of
Activity(ies)

[ a. Marketer Who Directs Shipment of Off-Specifica
tion Used Oil to Off-Specification Used Oil Bumer

D b. Marketer Who First Claims the Used Oil Meets the
Specificatons

11. Description of Hazardous Wastes( see instructions on page 16)

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes handled at your site. List
them In the order they are presented in the regulations (e.g., D001, D003, F007, U112). Use an additionat page if more spaces are needed.

F006 Fo08
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‘PA 1D No. IND006049456

B. Waste Codes for State-Regulated (l.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-regulated hazardous wastes
handled at your site. List them in the order they are presented in the regulations. Use an additional page if more spaces are needed for

12. Comments (see Instructions on page 17)

13. Certification | certify under penalty of law that this document and all attatchments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my
inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations.

Signature of owner, operator, or an Name and Officlal Title (type or print) Date Signed
authorized representative (mm-dd-yyyy)
% . GENERAL MANAGER RODNEY MUZZARELLI

Cheny
, 3fasfes

d <
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OFFICE OF LAND QUALITY

PCEIVED Delaronr e \‘ﬁ.

MAR 02 2004 ID FORM

HAZARDOUS WASTE HANDLER IDENTIFICATION

(Instruchons at www in.gov/idem/land/hazwaste/fda.htmi)

Contact for
questions on the
AnnualfBiennial report

Last Name W\MiZA’R (o
Tite SEN . M GR..

INFORMATION ON FILE as of 12/01/2003 - - - CHANGES NEEDED
' (please print)
; : Reason for submittal
COUNTY ”DELAW,ARE __,Subsequent notification to update information
RCRA ID INDOOB049456 M _As a component of the annuat or bien.nial report
——_As a component of the annual operation fees
NAME MID CITY PLATING COMPANY INC
LOCATION 912 E CHARLES ST
ADDRESS MUNCIE IN 47305
___we moved * post office change
wALNG | 521 ECHARLES ST
ADDRESS
MUNCIE IN 47308
CONTACT RODNEY MUZZARELLI
Title GEN MGR
Address 921 E CHARLES
PO BOX 6
MUNCIE IN 47308
Phone 765-289-2374 Ext
Fax 765-289-2520
E-mail ROD@MCPLATING.COM
OWNERv MID CITY PLATING CO INC
Address 921 E CHARLES ST I
- / ’
MUNCIE IN 47305 +
phone 765-289-2374 Ext .
fax -
Did the owner change? ____Yes _/_‘_ _No
e-mail
Date changed: / /
Land type P ___private ___municipal ___county! * WARNING b
Owner tvpe P ___State __federal __district| If you have moved you may no longer use your old RCRA ID number.
yp __Indian ___other IDEM will issue a number for your new location,

First Name __ .0l DNEY
Phone# 70 S - 289- 237Y

"I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to ensure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who
manage the system, or those persons directly responsible for gather/ng the information, the information submitted is, to the best of my knowledge and
belief, true, accurate and complete. | am aware that there are s:gmf cant penalties under Section 3008 of the Resource Conservation and Recovery Act
for submitting false information, lncludlng the possibility of fine and imprisonment for knowing violations."

"FIRST

<~

Page 10f 2

tast Name /?Q_‘QQQ' % 7 ____________ - F&Lf:tsngme //0‘22)‘725/(.‘ : HTnlle 6“70 /l/éé
Signatureg—— /L,/é—-’ pate _ DR~/ F- D }/
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IND006049456 MID CITY PLATING COMPANY INC
HAZARDOUS WASTE -~ .
ACTIVITY OLQ records A Status in 2003 Status in 2004
T .
TSZEF:;’O: vantity LQG _X_LQG ____Non-handier _X_LQG ____ Non-handler *
=large q ‘y . ____Sae¢G ___Out of Business ___.8SQG ____OutofBusiness*
SQG = small quantity - : CEG CEG . )
CESQG = conditionally exempt i —
tive TSD tive TSD
TREATMENT, STORAGE, —— Active ——— Active TS
DISPOSAL FACILITY o Inactive TSD . Inactive TSD
____ Completed RCRA closure ____ Completed RCRA closure. .
—__ Post closure activities Post closure activities
' ‘ * If you check f business or. ..
TRANSPORTER W transport our own waste (S) you checked Ol.Jt [ bus.mess or.
non-handler, we will deactivate your
S = we transport our own waste ——_—. We transport for others (C) } » ) T )
o . your iD number. You must reapply for the
C = we transport waste for others ____No longer transport; still in business L, . R
. number before using it again.
X = transporter, status unknown ____0Outof business .

EXEMPT BOILER and/or INDUSTRIAL FURNACE

United States Importer of Hazardous Waste
smelting,melting,refining exemption '

small quantity on site burner exemption Mixed Waste Generator  (hazardous and radioactive)

USED OIL !fyou are just a generator of used oil this section does not apply to you.

Transporter Processor Marketer who directs shipment to off-specification burner
Transfer Facility Re-refiner Marketer who first claims the oil meets specifications
Collection Ctr Off-specification Used Oil Burner
UNIVERSAL
E
TRANSFER FACILITY ACTIVITIES WASTE
Mix Comingle
- L =large handler: accumulates > or = 11,000 pounds
Bulk Repackage
. S = small handler: accumulates < 11,000 pounds
Pump Open containers
Combine Transfer between vehicles
HW CODES Box!on the Uniform HW Manifest NAICS CODE(S) A code that describes your type of business
332
(primary)
- Go to www.naics.com to find-code list)

COMMENTS

Return to: Facilities Data Analysis Section, Office of Land Quality
Indiana Department of Environmental Management ‘
PO Box 6015, 100 North Senate Avenue
Page 2 of 2 Indianapolis, Indiana 46206-6015
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(Instructions at www.in.gov/idem/land/hazwaste/fda.html)

- OFFICE OF LAND QUALITY
. HAZARDOUS WASTE HANDLER IDENTIFICATION

b Oy 14

ID FORM

Contact for
questions on the
Annual/Biennial report

Last Name ___MIUZZARE L.
Title

Gen. Mee

INFORMATION ON FILE as of 12/02/2002 CHANGES NEEDED
(please print)
Reason for submittal
COUNTY - | DELAWARE . . - . . "
- ___Subsequent notification to update information
As a component of the annual or biennial report
RCRA ID INDO06049456 - P niel rep
_.__As a component of the annual operation fees
NAME MID CITY PLATING COMPANY INC
LOCATION 912 E CHARLES ST
ADDRESS
MUNCIE N 47305 ___wemoved * post office change
MAILING 2201 Ei)():(H(/:RLES ST
ADDRESS
MUNCIE IN 47308
CONTACT RODNEY MUZZARELLI
Title GEN MGR
Address 921 E CHARLES
PO BOX6
MUNCIE IN 47308
Phone - 765-289-2374 Ext
Fax™ - 765-289-2520
E-mail ROD@MCPLATING COM
OWNER MID CITY PLATING CO INC
Address 921 E CHARLES ST
MUNCIE IN 47305
phone 765-289-2374 Ext
fax -
id th h ? Y Zg N
e-mail Did the owner change? ____Yes 0
Date changed: / /
Land type P ___private ___municipal ___county| * WARNING
Owner type __state ___federal ___district| If you have moved you may no longer use your old RCRA ID number.
yp __Indian ___other IDEM will issue a number for your new location.

First Name _ TROON €Y “

Phone # 2(05- 289-23 2?1_____..

"I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to ensure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who

. manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and
belief, true, accurate and complete. | am aware that there are significant penalties under Sect/on 3008 of the Resource Conservat/on and Recovery Act

for submitting false information, including the possibility of fine and imprisonment for knowmg violations."

Last Name

MuzzARELLL

First name _ 1RO D NEY

T GEN. MGR.
2-24-02.

Date

Signam
pd

\_ﬂ
Page 1 of 2



IND006049456 MID CITY PLATING COMPANY INC
J
AZA T .
H A%?g/t:nyAS E OLQ records Current status Previous (report) year status
When ID form is sent with HW report
GENERATOR A X
LQG
LQG = large quantity LaG “X"LQG __ Non-handler * -£-La Non-handler
) _-SQG . R —SQG .
SQG = small quantity CEG ____Out of Business CEG ____Out of Business
CESQG = conditionally exempt R I
TREATMENT, STORAGE, Act/v§ TSD — Achvt'a TSD
DISPOSAL FACILITY __._ Inactive TSD Inactive TSD
____ Completed RCRA closure _—__ Completed RCRA closure
__ Post closure activities ——__ Post closure activities
NSPORTER ___Woe transport our own waste (S)
S = we transport our own waste —.__ We transport for others (C) * If you have checked out of businass
C = we transport waste for others ____No longer transport; still in business or non-handler, we will deactivate
X = transporter, status unknown ____0Out of business your RCRA ID number.
You must re-notify IDEM before
EXEMPT BOILER and/or you may reuse the number.
INDUSTRIAL FURNACE
Iting, melting, refini ti
smelting,melting,refining exemption _— —  smelting;melling,refining exemption
small quantity on site burner e)gemption — ——  small quantity on site exemption
USED OIL
Transporter Processor Marketer who directs shipment to off-specification burner
Transfer Facility Re-refiner Marketer who first claims the oil meets specifications
Collection Ctr Recyler Off-specification Used Qil Burner
UNIVERSAL TRANSFER
WASTE FACILITY
Mix Combine Pump Open containers
L = large handler Bulk Comingle °~ ~ Repackage Transfer between vehicles

S = small handler

NAICS CODES 332 (Go to www.naics.com for codes)
(primary)
HW CODES Feo. Eo00R (Box | on the Uniform HW Manifest)

COMMENTS

Return to: Facilities Data Analysis Section, Office of Land Quality .
Indiana Department of Environmental Management
PO Box 6015, 100 North Senate Avenue

Page 2 of 2

Indianapolis, Indiana 46206-6015




€5 L F CEIVED
. ID FORM

OFFICE OF LAND QUALITY MAR 0 4 2007 ‘
HAZARDOUS WASTE HANDLER IDENTIFICATION @ ju@ww [ A

INFORMATION ONFILE asof |, 10/26/2001 . CHANGES NEEDED
, (please print)
] ‘ Reason for submittal
COUNTY DELAWARE __ Subsequent notification to update information
. - ‘ ) ___As a component of the annual or biennial report

RCRAID ’lM@z&mﬁ%g‘tss . ___As a component of the annual operation fees
NAME MIDIGITY:PEATING COMRANYRING
LOCATION 912 E CHARLES ST
ADDRESS :

MUNCIE . IN 47305 -

.. —_we moved * ___post office change

MAILING ig :Of(H:RLES ST
ADDRESS

MUNCIE IN 47308

CONTACT RODNEY MUZZARELLI

Title GEN MGR
Address 921 E CHARLES
PO BOX 6
MUNCIE IN 47308
Phone 765-289-2374 . Ext
Fax 765-289-2520
E-mail ROD@MCPLATING.COM
OWNER MID CITY PLATING CO INC
Address 921 E CHARLES ST
MUNCIE IN 47305
phone 765-289-2374 Ext
fax
Did the owner change? ____VYes ___l/_No
e-mall
Date changed: /_ A
Land type * WARNING
ye (Soo instructions for codes) ! l .
If you have moved you may no longer use your old RCRA 1D number.
Owner type . . . .
s ' IDEM will issue a number for your new location,
Contact for . -, )
LastName __ M\ 7 2 b e te i FirstName ___1¢C O NI Y
questions on the
Annual/Biennial report Title . CreNY YA . Phone# ____ QO szt 2824 .

“I cortify undor penalty of law that this document and all attachiments woro prepared under my direction or suparvision in accordance with a system
designod to ensure that qualifiod personnel properly gather and evaluale the information submittod. Basad on my inquiry of the porson or persons who
managa the systom, or those persons directly rasponsible for gathering the information, the information submitted is. o the bast of my knowledge and
beliol, truo, accurato and complole. Fam aware that thero are significant penaltivs under Suction 3008 of the Resourco Conservation and Recovery Act
for submitting flalse information, including the possibility of fine and imprisorment for knowing violations. "

Last Name /YN s . Fistname | (W ANETY MO Tile oYY

Signature __~. ;/1{‘." (£ v./_'.?_./a )"/IR et .. Date _‘:':4/&1(}/."_.'3__ S

Pago 10l 2



IND006049456 MID CITY PLATING COMPANY INC
AZA W, .
H A%[':'g/l.l’% ASTE OLQ records Current status Previous (report) year status
When ID form is sent with fees or report
ENERATOR
G . LQG —__LaG - ___LQG
LQG = large quantity ____ Non-handler * ____Non-handler*
) ____SQG . R SQG .
SQG = small quantily CEG ____Out of Business CEG ____Outof Business*
CESQG = conditionally exempt R -
Active T .
TREATMENT, STORAGE, ct/v.e SD R Act/ve? TSD
DISPOSAL FACILITY ____Inactive TSD ———__ Inactive TSD B
: ____ Completed RCRA closure ____ Completed RCRA closure
____ Post closure activities ____ Post closure activities
NSPORTER ____We transport our own waste (S)
S = we transport our own waste ____ We transport for others (C) * If you have checked out of business
C = we transport wasle for others ____No longer transport; still in business or non-handler, we will deactivate
X = transporter, status unknown ____Out of business your RCRA ID number.
You must re-notify IDEM before
EXEMPT BOILER and/or you may reuse the number.
INDUSTRIAL FURNACE
Iting,melting, refini i
smelting,melting, refining exemption —_— smelting,melting,efining exemplion
small quantity on site burner exemption e small quantity on site exemption
USED OIL
Transporter Processor Marketer who directs shipment to off-specification burner
Transfer Facility Re-refiner Marketer who first claims the oil meets specifications
Collection Ctr Recyler Off-specification Used Oil Burner
UNIVERSAL TRANSFER
WASTE FACILITY
Mix Combine . Pump Open containers
L = large handler Bulk Comingle Repackage Transfer between vehicles
S = small handler
. (Sea instructions for NAICS and HW codos)
NAICS CODES 32 '
(primary)
nweooes  Dool  Dooz Roo3 Dood Fuohk Epol Fo0¥
COMMENTS

Page 2 of 2




INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

RCRA ID ®INDOGSOZS4S6)

NAME

Change

LOCATION
ADDRESS

Change

MAILING
ADDRESS

Change

OWNER

Change

HAZARDOUS WASTE HANDLER INFORMATION UPDATE FORM

County DELAWARE

MIDCITY PLATINGCOMBPANVAING

Is the name change due to a change in ownership? Yes

912 E CHARLES ST

MUNCIE

IN 47305

No_

We moved

921 E CHARLES ST

PO change

Other (please explain)

PO BOX 6

MUNCIE IN 47308
MID CITY PLATING CO INC

921 E CHARLES ST

MUNCIE IN 47305

Environmental
Affairs Contact

921 E CHARLES

PO BOX 6
MUNCIE

Phone
Fax
E-mail

RODNEY MUZZARELLI

765-289-2374
765-289-2520

12/14/1999  ‘«g

J e e e VLo

MAR 0 3 2000

IN 47308

Ext

Change

Fees
Contact

921 E CHARLES

PO BOX 6
MUNCIE

Phone
Fax
E-mail

Change

RODNEY MUZZARELL!

765-289-2374
765-289-2520

IN 47308

Ext

SIC CODES 3471

Change

3559

3089

3490

3

@
v

=
o

see other side -———-—->



Hazardous Waste Handler Update Form Page 2

Name MID CITY PLATING COMPANY INC
RCRA ID INDC06049456 County DELAWARE

HAZARDOUS WASTE ACTIVITY

DEM = Lastyear Future
records Activity Activity

86 LAos

LQG, SQG, or CEG

GENERATOR TYPE LQG

TRANSPORTER TYPE

S = we transport our own waste
C = we transport waste for others
X = transporter, status unknown
TSD TYPE

(includes inactive TSDs who
have not completed RCRA closure)

POST CLOSURE ACTIVITY

NON HANDLER *

OUT OF BUSINESS *

ONE TIME GENERATOR *

*If you have checked one of these categories, your EPA ID number will be deactivated
and you will have to reapply for it if you ever need to manifest waste off site again.

HAZARDOUS WASTE FUEL (Mark any applicable, if they are not already marked)

Generator Marketing to Burner Utility Boiler

Other Marketer Industrial Boiler

Boiler / Industrial Furnace Industrial Furnace

"USED OIL (Mark any appm if they are not already-marked)~

Markerter who directs shipment to off-specification burner
Marketer who first claims that the oil meets specifications

Used Oil Burner utility boiter
industrial boiler

industrial furnace

Transporter Re-refiner
Transfer Facility Collection Center

Processor Recyler

UNIVERSAL WASTE (Mark any applicable, if they are not already marked)

Handler type (S = small handler; L = large handler)

Transporter

Destination facility

TRANSFER FACILITY
X Mix X Bulk X Transfer between vehicles
X Combine Pump
X Comingle ' Repackage Open containers
COMMENTS

SIGNATURE

DATE o7 -




4

EPA ID
NAME

Change

LOCATION
ADDRESS

Change

MAILING
ADDRESS

Change

FEE

CONTACT

Change

OWNER

Change

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
HAZARDOUS WASTE HANDLER INFORMATION UPDATE FORM

INDC06049456
MID CITY PLATING COMPANY INC

Is the name change due to a change in ownership? yes no

416 S HACKLEY ST

MUNCIE . IN 47305

@21 E Claeles ST

( HLliee Vhoue\)

We moved PO change 5( Other (please explain)

416 S HACKLEY ST

MUNCIE IN 47305
731 £ CHarleg
Po. RoX & 77308
RODNEY MUZZARELLI

Phone: 765-289-2374

Fax: 745— QQ?—QSQ D

ZZZ - UNKNOWN

COUNTY DELAWARE .
AN

ra HAZARDOUS WASTE ACTIVITY ***

DEM 1998 Future

v

GENERATOR TYPE LQG
LQG, SQG, or CEG

TRANSPORTER TYPE
S = we transport our own waste
C = we transport waste for others
X = transporter, status unknown

TSD TYPE
(includes inactive TSDs who
have not completed RCRA closure)

POST CLOSURE ACTIVITY

NON HANDLER *

OUT OF BUSINESS *

ONE TIME GENERATOR *

* If you have checked one of these categories, your EPA ID number will be deactivated
and you will have to reapply for it if you ever need to manifest waste off site again.

SIC CODES 3471

Change

COMMENTS

N

DATE WZ/QQE
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INDIANA DEPARTMENT OF ENVIRONMENTAL M ANAGEMENT

We make Indiana a cleaner, healthier place to live

(MDIANA DIPARTMINT GF ENVIRONMENTAL MAKAGEMENT

Frank O'Bannon 100 North Senate Avenue
Govemor P.O. Box 6015
Indianapolis, Indiana 46206-6015

L (317) 232-8603
John M. Hamilton (800) 451-6027

Commissioner

February 25, 1999 )/)0 a ﬁoam 0/ U’Lé/é
Mr. Rodney Muzzarelli //V(OVM M/LM&(’ 4?/ ﬂ%bw M)’ %/LWL,

Mid City Plating Company, Inc.
| O21 18, Charies S W W % Wtj
P.O.Box 6 /@@QM%MWZM%

www.ai.org/idem

Muncie, Indiana 47305 W ZﬁZ/{, W @
Dear Mr. Muzzarelli: pﬂ)b 3///47

This is in response to your Hazardous Waste Handler Information Update form (enclosed) regarding the following
installation:

U.S. EPA ID Number: ‘IN|:' [DXUOISOARAISD Y
Location of Installation: 921 E. Charles Street
Muncie, Indiana 47305

According to the information submitted, the above installation has changed locations. Our records indicate the
current address is:

416 S. Hackley Street
Muncie, Indiana 47305

If a facility moves to another location, the owner must notify the Indiana Department of Environmental
Management of this change. U.S. EPA Identification Number (U.S. EPA ID) numbers are site specific. Since your
facility has changed locations. a new U.S. EPA ID number will be assigned.

Enclosed is a Nouf‘catlon of Regulated Waste Activity Form (located in the back of the booklet) to be filled out and
returned to:

Indiana Department of Environmental Management
Office of Solid and Hazardous Waste Management
P. O. Box 7035

Indianapolis. Indiana 47207-7035

If you have any questions, please contact me at 317-232-7956.

Sincerely,

I ; %’L‘Ww\

Marilyn J. Hénsen, Environmental Manager
Waste Data Analysis and Planning
Operations Branch
Enclosure Office of Solid and Hazardous Waste Management

Recycled Paper @ An Equal Opporcunity Employer Please Recycle &
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STATE OF INDIANA
1995 HAZARDOUS WASTE HANDLER INFORMATION UPDATE FORM

EPA ID: IND006049456
NAME: MID CITY PLATING COMPANYX INCX
Change

hthMmaWhM?_yel Do

416 S HACKLEY ‘ST
O e MUNCTE IN 47305

Change

Is the location address change dus to a move or did the Post Office change your address?

i We moved PO change Orher (please explain in comments)
MAILING 416 S HACKLEY ST
ADDRESS: MUNCIE IN 47305
Change
‘CONTACT: RODNEY MUZZARELLI
317-289-2374
Change
OWNER:
Change

COUNTY: DELAWARE
sss HAZARDOUS WASTE ACTIVITY ¢se
GENERATOR STATUS LQG LOG LQG
(please indicate LQG, SQG, or CEG)
TRANSPORTER STATUS C C
S=we transport our own waste
C=we transport commercially
TSD STATUS
(includes inactive TSD’s who
have not completed RCRA closure)
POST CLOSURE STATUS g
(indicates site has losure activity ¥y i
Fsn e bas pos e » I{RECEY
* NON HANDLER '
MARO & 1896—
* OUT OF BUSINESS -
Dorrittisiiz. o/ "
TAL MANAGEMENT
* ONE TIME GENERATOR ENVIRONMENT ‘

* If you have checked one of these categories, your EPA ID number will be deactivated and
you will have to reapply for it if you ever need to manifest waste off-site again.

SIC CODES: 3471

PRIMARY SBOONDARY

COMMENTS:

SIGNATURE: M %@{EL\,
=7 -

DATE:




AR

Q}D CountY\WF>3gC)quCU\Q

<N\ i
ay” file e
QNA NOTIFIER DATABASE

INFORMATION UPDATE FORM

EpA 10 _LND 006064 9Y S pNanE N A Cdjau\ @G’M\na

REVIEW ATTACHED NOTIFICATION AND CHANGE ANY INFORMATION THAT IS
DIFFERENT FROM OUR CURRENT INFORMATION *** IF THE LOCATION ADDRESS
IS DIFFERENT DO NOT MAKE ANY CHANGES. RETURN THE FORM TO JENNY
RANCK DOOLEY. **%*

NEW NAME . PREVIOUS ID
*put old name into alias field

LOCATION: MAILING:
ADDRESS ADDRESS

CONTACT: : phone:

address:

OWNER: phone:

address:

LAND TYPE: OWNER TYPE:

STATUS CODE: SIC CODES: primary

A

OFF FLAG: secondary
GENERATOR: :L, TRANSPORTER: : TSD: RECYCLER:
1 = LQG s = for own waste c = commercial
2 = SQG c = commercially r = non commer
3 = CEG X = don’t know n = not a recy
HWF-GMB-FL HWF-OM-FL HWF-BURNER-FL
OSUOF-GMB-FL OSUOF-OM-FL OSUQOF-BURNER-FL
SPEC-OIL-MKTR-FL
UTIL-BOILER-FL INDUST-BOILER-FL " INDUS-FURN-FL
AIR-FL . RAIL-FL HIGHWAY WATER-FL OTHER

NI;ME: .}.,Q.'v\/wq‘ quc)@ DOC{SA/{ DATE: (o/[/ 99\ | over __



COMMENTS: |\ \no o \(\;,QQ%,QQV U\ one. Coded an o=\ anolde
e DEM O)QJ\O\Q)Q/.\LJ\DLA' \ong  ockive  Gn EPAS

INCINERATOR : CONTAINERS TANKS
SURF-IMPOUND LANDFILL LAND-TREAT
WASTE-PILES OTHER

LAND-DISP-UNIV STORE-TREAT-UNIV

* (@ NN o\OércL&)OJ)Q [V - TN NS \r\w: \caen  corrockod ,



OMB#: 2050-0024 Expires 9/30/92

8Y,
"’“110 4,‘. .
(B)%Fgr?ngPPYING FORM, ATTACH SITE IDENTIFICATION LABEL » U.S. ENVIRONMENTAL

®
¢
PROTECTION AGENCY
SITE NAME Mid-City Plating Co., Inc.
’4( M\&‘J

416 S. Hackley St. 1991 Hazardous Waste Report
Muncie, Indiana 47305

_ FORM . " IDENTIFICATION AND
eanno. LN P][0,0,6][0 4 9ls56] ic | CERTIFICATION
INSTRUCTIONS:  Read the detailed instructions beginning on page 6 of the 1991 Hazardous Waste Report booklet before completing this form.
SEC. |

Site name and location address. Complete items A through H. Check the box &d initems A, C, E, F, G, and H if same as label; if
different, enter corrections. If label is absent, enter information. Instruction page 6

A. EPA ID No. 7 l J B. County
Samoulab‘lm o ———» 11 | (| ” I I . | | | Delaware
C. Site/company name D. Hasthe site name associated with 1his EPA ID changed since 18897 D 1 Yes
Same as label of ——p 2 No
E. Streot name and number. If not applicable, enter industrial park, buitding name or other physical location description.
Same as label
of ———»
F. City, town, village, etc. G. State m H. Zip Code m
Same as label Same as label LA Same as label
or ——— 1 et o - L1
SEC. Il }Mailing address of site. Instruction page 6 =
A. 18 the mailing address the same as the location address? D 1 Yes (SKIPTOSEC. ) ~
2 No {GOTOBOXB)
8. Number and street name of mailing address (&)
(o]
P.0. Box 6 =
C. City, lown, village, etc. D. Siate E. Zip Code P
o -~ Cam
Muncie IIINI I ﬁ 7 5 0 §\.-_.3‘|~:‘ =i
. ~~
SEC. It | Name, title, and telephone number of the person who should be contacted if questions arise regarding this repont. Instruction page 6
A. Piease print. Last name First name M.I. C. Telephone
A 31173 21819i— 121317141
Muzzarelli Rodney L. Extension L1 1 1 J

SEC. IV Enter the Standard Industrial Classification (SIC) Code that describes the principal products, group of products, produced or distributed, or

the services rendered at the site's physical location. Enter more than one SiC Code only if no one industry description includes the combined
activities of the site. instruction page 7

A 8. C

: )
13141741 N/A 111 N/A L1 L]

N/A L1

*| certity under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a
SEC. v | system designed to assure that qualified personnel properly gather and evaluate the informaton submitted. Based on my inquiry of the person
or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the
best of my knowledge and belief, true, accurate and complete. | am aware that there are significant penalties under Secticn 3008 of the
Resource Conservation and Recovery Act for submitting false information, including the possibility of fine and imprisonment for knowing

violations.”
A. Please print; Last name First name M.l ! 8. Title
Muzzarelli _ Rodney L. owner T
C. — D. Date of signatute g 0 a 92
7 . MO, DAY YR.

~Page 1of 5

OVER -=>

EPA Form 8700-13A/8 (Revised 8-91)



T
. . ot - v a

FORM IC : .
B e

leo o llor016)l 04 9llarsisl

Sec. VI - Generator Status EPA ID NO.

A. 1991 RCRA generator status B. Reason for not generating
Instruction page 7 Page 9
(CHECK ONE BOX BELOW) (CHECK ALL THAT APPLY)
1106 0 1 Never generated O 4 Only non-hazardous waste
O 2 saa (SKIP TO SEC. Vi)) 0 2 Outof business O 5 Periodic or occasional generator
O 3 cesaG — O 3  Only excluded or delisted O & Waste minimization activity
OJ 4 Non generator (CONTINUE TO 8OX B) waste {0 7 Other (SPECIFY COMMENTS IN BOX BELOW)

Sec. VIl - On-Site Waste Management Status
A. RCRA permitted or interim status storage

B. RCRA permitted or interim status C. RCRA-exempt treatment, disposal, or recycling

Instruction page 10 treatment, disposal, or recycling Page 11
Page 10
3 L =]
Sec. Vili - Waste Minimization Activity during 1990 or 1991
A. Did this site begin or expand a sgurce B. Did this site begin or expand a C. Did this site systematically investigate opportunities

reduction activity during 1990 or 19917 tagycling activity during 1990 or 19817]  for source reduction or racycling during 1980 or 19817

Instruction page 11 Page 12 Page 12
8 1 ves O 1 Yes 3 1 Yes
B 2N B 2 No 002 No
D. Did any of the factors listed below delay or limit this site’s ability to initiate new or additional sgurce reduction activities in 1980 or 19917
Page 12 .
(CHECK YES OR NO FOR EACH ITEM)
Yos. No
&1 O 2 " a insutficient capital to install new source reduction equipment or implement new source reduction practices
Ot @ 2 b. Lackof technical information on source reduction techniques applicabla to the specific production processes
B [ 2 ¢ Source reduction is not aconomically feasible: coct savings in waste management or production will not recover
the capital investment
&1 [0 2 d Concern that product quality may dacline as a result of source reduction
1 O 2 o Technical limitations of the production processes
Ot B 2 1 Permitting burdens
O B2 9. Source reduction previously implemented -- additional reduction does not appear to be technically feasible
01 B 2 n Source reduction previously implemented - additional reduction does not appear to be economically feasible
O1 @ 2 1. Source reduction previously implemented - additional reduction does not appear 1o be feasible due to permitting requirements
O1 O 2 | Other (SPECIFY COMMENTS IN BOX BELOW)
E. Did any of the factors listed below delay or limit this site's ability to initiate new or additional on-site or off-site racycling activities during 1980 or 1991?
Page 12 '
(CHECK YES OR NO FOR EACH ITEM)
ﬁ" No : Yes No
1 O 2 a insutficient capita! to install new recycling equipment K]I ) 2 h. Technical imitations of production processes inhibit
or implement now recycling practice on-site recycling
B [ 2 b Lackoftechnical information on recycling techniques [J1 &l 2 1. Permitting burdens inhibit recyciing
applicable to this site's specific production processes K11 [ 2 - |.  Lack of permitted off-site recycling facilities
Rl [J 2 e Recyclingis not economically feasible: costsavingsin'El1 [] 2 k. Unable to identity a market for recyclable materials
waste management or production will notrecoverthe [y [X] 2 I Recycling previously implemented - additional
capital investment recycling does not appear 1o be technically feasible
1 O 2 d.Concernthat product quality may declineasaresut [Jy (X 2 m. Recycling previously Implemented — additional
of recycling . recycling does not appear to be economically feasible
O1 @ 2 e Requirements to manifest wastes inhibit shipments off [ 2 n. Recycling previously implemented - additional
site for recycling recycling does not appear to be feasible due to
B+ O2 ¢ Fnancal liability provisions inhibit shipments off site for permitting requirements
recycling 01 O 2 o. Other (SPECIFY COMMENTS IN BOX BELOW)
& 0O @. Technical limitations of production processes inhibit
. shipments off site for recycling
Comments:

Page 2 of S



RRe 1-14 -9 3,

.~ -« >

a s i ; ‘ » T~
g o ) a \D
county Dawang

NOTIFIER DATABASE
INFORMATION UPDATE FORM

file
D i ! ' - \:Jj \ ” ‘
15**” - &&:'

» JUN 17 1992
EPA ID _LND OG0 9Y o NAKE Ny (LLU\ EQCJTL;V\C{

7S, EPR, REGIUNY
SWB == PMS

REVIEW ATTACHED NOTIFICATION AND CHANGE ANY INFORMATION THAT IS
DIFFERENT FROM OUR CURRENT INFORMATION *** IF THE LOCATION ADDRESS
IS DIFFERENT DO NOT MAKE ANY CHANGES. RETURN THE FORM TO JENNY
RANCK DOOLEY. *%* :

NEW NAME PREVIOUS 1ID
*put old name into alias field

LOCATION: MAILING:
ADDRESS ADDRESS
CONTACT: ‘ phone:
address:
'OWNER: phone:
address:
[
LAND TYPE: OWNER TYPE: , e =
T —_— | gS3
\ ' ogkfg
STATUS CODE: SIC CODES: primary ”ﬂhﬂq; (o)
OFF FLAG: d XD
o secondary ———éﬁg'} -
| I2E =
j no =
GENERATOR: TRANSPORTER: ) TSD: REdyCQgﬁ:
1 = LQG s = for own waste c ="Gbmme;cial
2 = SQG c = commercially r = non commer
3 = CEG x = don’t know n = not a recy
HWF-GMB-FL HWF -OM-FL HWF-BURNER-FL
OSUOF-GMB-FL OSUOF-OM-FL OSUOF-BURNER-FL
SPEC-OIL-MKTR-FL
UTIL-BOILER-FL INDUST-BOILER-FL ' INDUS-FURN-FL
AIR-FL ~ RAIL-FL HIGHWAY WATER-FL OTHER

NAME : _LQM\«i?QMC)@bodeﬁkl DATE : (O///?Q\ | over ___



- OMB#: 2050-0024 Expires 9/30/92
"01&0 87‘4,86 -
BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION {LABEL . H
OR ENTER: ; A Y U.S. ENVIRONMENTAL
i 7 4 PROTECTION AGENCY
SITE NAME Mid-City Plating Co., Inc. M
416 S. Hackley St. 2, w‘&f 1991 Hazardous Waste Report
Muncie, TIndiana 47305
_ FORM " IDENTIFICATION AND
grapno.  JL N P |[0,0,6]] 0 4, 9]]4 5 6] : IC CERTIFICATION
INSTRUCTIONS: Read the detailed instructions beginning on page 6 of the 1991 Hazardous Waste Report booklet before completing this form.

SEC. |

Site name and location address. Complete items A through H. Check the box Cd initems A, C, E, F, G, and H if same as label; if
different, enter corrections. If label is absent, enter information. instruction page 6

A. EPAID No, l l 8. County
Same as labet [ o —>) | | | |1 ” | lJl | 1 I Delaware
C. Site/company name D. Hasthe site name associated with this EPA ID changed since 19887 8 1 ves
Same as labe! or ——»p 2 No
E. Street name and number. If not applicable, enter industrial park, building name or other physical location description.
Samae as label
of —%
F. City, town, villags, etc. G. State m H. Zip Code
Same as label Samo as label Same as label
or ——— Lt 1 N S N O N 1 O N |
-
SEC. Il ] Mailing address of site. Instruction page 6 =
A. 1sthe mailing address the same as the location address? D 1 Yes (SKIPTOSEC.W) o
2 No (GOTOBOXB)
8. Number and sireet name of mailing address o
P.0. Box 6 =
C. City, town, village, elc. D. State E. Zip Code S =
Muncie IIINI | ﬁ /) 3 BEL Jal )
™~
SEC. Il | Name, title, and telephone number of the person who should be contacted if questions arise regarding this repont. Instruction page 6
A. Please print: Last name First name M.I. 8. Title C. Telephone
: B O17) R1819—-12131714]
Muzzarelli Rodney Exersion L1 1 | |

SEC. V Enter the Standard Industrial Classification (SIC) Code that describes the principal products, group of products, produced or distributed, or

the services rendered at the site's physical location. Enter more than one SIC Code only if no one industry description includes the combined
activities of the site. instruction page 7

A 8. c. D.
341711, N/A L1 11y N/A Ll 1 1} N/A L1
*| certity under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a
SEC. V ] system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person
or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the
best of my knowledge and belief, true, accurate and complete. | am aware that there are significant penalties under Secticn 3008 of the
Resource Conservation and Recovery Act for submitting false information, including the possibility of fine and imprisonment for knowing
violations.”
A. Pleass prnt Last name ‘ First name M1 ’ 8. Title
Muzzarelli Rodney L. owner T
C.si - _ | 0. Daectuignature -y 3 0,2 vy
4 %/é- , MO. DAY YA,
: il "Page 1ol ___ >

EPA Form 8700-13A/8 (Revised 8-91) OVER +=>




.

FORMIC

Sec. VI - Generator Status

lLw o l|oi016)| o 41 9ll4is16]

3 4 Non generator (CONTINUE TO BOX B)

waste

EPA ID NO.
A. 1991 RCRA generator status B. Raason for not generating
Instruction page 7 Page 9
(CHECK ONE BOX BELOW) (CHECK ALL THAT APPLY)
B1w6 — 0 1 Never generated
0 2 sca (SKIP TO SEC. VIl) O 2 Outof business
0 a cesag — {0 3 Only excluded or delisted

Only non-hazardous waste

Periodic or occasional generator

Waste minimization activity

Other (SPECIFY COMMENTS IN BOX BELOW)

0ooa
Noo s

Sec. VIl - On-Site Waste Management Status

A. RCRA permitted or interim status storage
Instruction page 10

Page 10

13) L

B. RCRA permitted or interim status
treatment, disposal, or recyciing

C. RCRA-exempt treatment, disposal, or recyclin
Page 11 :

13

Sec. VIl - Waste Minimization Activity during 1990 or 1991

A. Did this site begin or expand a gource
raduction activity during 1990 or 19917

B. Did this site bogin or expand a
ecycling activity during 1990 or 19917

C. Did this site systematically investigate opportunities
for source reduction or recycling during 1890 or 19917

Instruction page 11 Page 12 Page 12
O 1 Yes O 1 Yes (3 1 Yes
B2 N B 2 No 02 no
D. Did any of the factors listed below delay or limit this site's ability to initiate new or additional sgurce reduction activities in 1990 or 19917
Page 12 .
(CHECK YES OR NO FOR EACH ITEM)
Yea Na
1 00 2 a Insufficient capltal to install new source reduction equipment or implement new source reduction practices
O1 @ 2 b Lackof technical information on source reduction techniques applicable to the specific production processes
B1 02 o Source reduction is not economically feasible: coct savings in waste managoment or production will not recover
the capital investment
B O 2 d. Concern that product quality may dacline as a result of source reduction
1 [0 2 e Technical limitations of the production processes
O1 B2 1 Permitting burdens
O B2 g. Source reduction previously implemented - additional reduction does not appear to be technically feasible
Ot B 2 n Source reduction previously implemonted - additional reduction does not appear to be economically feasible
O 32 1 Source reduction previously implemented - additional reduction does'not appear to be feasible due to permitting requirements
01 O 2 ). Other (SPECIFY COMMENTS IN BOX BELOW)
E. Did any of the factors listed below delay or limit this site’s ability to initiate new or additional on-site or off-site [agycling activities during 1990 or 19917
Page 12
(CHECK YES OR NO FOR EACH ITEM)
%ﬂ. Na Yes No .
1 O 2 . insutficient capital to install new recycling equipment &h O 2 n. Technical limitations of production processes inhibit
or implement now recycling practice on-site recycling
Bt 0O 2 b Lackof technical information on recycling techniques 1 &] 2 . Permitting burdens inhibit recycling
applicable to this site's specific production processes K1 [J 2 * j.  Lack of permitted off-site recycling facilities
B1 O 2 c Recycling is not economically feasible: costsavingsin 11 [J 2 k. Unableto identify a market for recyclable materials
waste management of production will notrecoverthe [J1 (K] 2 1, Recycling previously implemented - additional
capital investment recycling does not appear to be technically feasible
B O 2 d Concern that product quality may decline as a result 01 B 2 m. Recycling previously implemented - additional
of recycling : recycling does not appear to ba economically feasible
O B2 o Requirements to manifest wastes inhibit shipments off []¢ 2 n. Racycling previously implemented - additional
site for recycling recycling does not appear to be feasible due to
B1 O2 ¢t Fnancial liability provisions inhibit shipments off site for permitting requirements
recycling 01 O 2 o. Other (SPECIFY COMMENTS IN BOX BELOW)
@1 a.: 9. Technical limitations of production processes inhibit
. shipments off site for recycling
Comments:

Page2of _ s

“
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Office of Solid & Hazardous Waste Mariagement ‘ N o - T
INDIANA DEPART%ZJIENT OF ENVIRONMENTAL MANAGEMENT
[ onae -
105 South Meridian Street STA ENVIROMMENTAL CODRD TNATOR
P.O.Box 6015 m ,88 INGOGEQa 3056,

TN

€6-01" 1
indianapol, N 46206601y 73 3 14 MID CITY PLATING COMPANY, NG

‘ 416 SOUTH HaCKLEY STREET
OFFICE &F ¢ il MUNCIE, IN HE

. AR AT HLLES. 47305
F ORM E: *"Nv?ﬁuﬁf;r;%{s%h 1lde |

ReIH

SOLID WASTE MANAGEMENT BOARD

INSTRUCTIONS: Please refer to the specific instructions before completing this form. The information requested
herein is required by IC 13-7-8.5--2. '

I. TYPE OF HAZARDOUS WASTE REPORT FOR THE YEAR ENDING DEC. 31, 1937

FORM G:

FORM F:
GENERATOR BIENNIAL REPORT >< _ FACILITY BIENNIAL REPORT

DID NOT GENERATE/TSD HAZARDOUS SMALL QUANTITY GENERATOR OF HAZARDOUS WAVSTE

GENERATE LESS THAN GENERATE BETWEEN
- 100 Kg PER MONTH 100 & 1000 Kg PER MONTH.

I INSTALLATION'SEPA LD. NUMBER |1 |W D |00 |6 104 12 |4 |51 <

- NAMEOF INSTALLATION |/ |d|-181s 171y |2 1A|7]71 Mé] lelol Jzinlct | | | | | |
IV. INSTALLATION MAILING ADDRESS ) : A

STREET OR P.O. BOX |Pio) |RI0I& 161, 1 1417161 1SI WWICIELIELA ISIZL L L1 1 | | |
CITYORTOWN MMM CI /1l | 1 L) 0L 40 It b Lt L Ll L]
‘ STATE |T|uJ ZIP CODE % |7131olsT

~ V. LOCATION OF INSTALLATION
" STREET OR P.O. BOX

< 1/1¢) 15] l//IllCl/thdiyl STt rrrrrrr! [ 11
CITY OR TOWN aivetddg | bl b Ll L L

STATE |T1d) ZIP CODE |y 13101 4] COUNTY IN&|L|AalAd | | ] |
VL. INSTALLATION CONTACT |

I Last Name First Name Phone (area code & no.)

ZI2I41REL UL L Eplblwlc’l"/l Ll Lt 17111218151 - 121317 ¥
" VII. CERTIFICATION

I certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personne! properly gather and evaluate
the information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is, to the best of my’
knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting
false information, including the possibility of fi i isonm or knowing violations,

Covuey Monwezs v/ = 2 Mot %
(A.) PRINT OR TYPE NAME ANDTITLE (B.), (C.) DATE SIGNED
Please print or type with ELITE type (12 characters per inch). PAGE _1_OF /

State Form 19288R ‘ 3
Revised 10/87 . :



ffice of Solid & Hazardous Waste M ement
A DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
10S South Meridian Street
P.O.Box 6015
Indianapolis, IN 46206-6015

Wam 2

St 3 r"k“- LG
FORME: S o

TURSIE

T

ERV TROMMENT AL
INDOOEO4S45E,
MID CITY PLATING
416 SDUTH HACKLEY
MUNCIE,

IN

COORD INATOR &E~01

COMPANY ,
STREET

47308

ING.

SOLID WASTE MANAGEMENT BOARD

INSTRUCTIONS: Please refer to the specific instructions before completing this form. The information requested

herein is required by IC 13-7-8.5--2,

I. TYPE OF HAZARDOUS WASTE REPORT FOR THE YEAR ENDING DEC. 31 , 1927

FORM G:
GENERATOR BIENNIAL REPORT

FORM F;
FACILITY BIENNIAL REPORT

DID NOT GENERATE/TSD HAZARDOUS

SMALL QUANTITY GENERATOR OF HAZARDOUS WASTE

GENERATE LESS THAN GENERATE BETWEEN
100 Kg PER MONTH

100 & 1000 Kg PER MONTH

1. INSTALLATION’S EPA I.D. NUMBER

INIbololelolY1? |¥]51<

IIl. NAME OF INSTALLATION

MBI -1CL 1T (Pl 1AIT]7 ]| ME] lelol IZiwlCt | | | | | |

IV. INSTALLATION MAILING ADDRESS

STREET OR P.O. BOX

CITY ORTOWN

Plol IR0 Iél;l [#1/161 1S| IHFRICIKICIEIA 1SIZ3 | 11| | ]|

UM HA L LT bttt bbbttty
STATE |T|pJ ZIP CODE % 1713lols T
V. LOCATION OF INSTALLATION
STREET OR P.0. BOX lyi1/1gl 1S| IMACIEUAA (1SIZT 1 1 111111111l | ]|
CITYORTOWNIM (MEI /l& | 111t L Ll L L Ll
| STATE o ZIP CODE ¢ 71310| 8] COUNTY INE|L|A A | | | |
VI. INSTALLATION CONTACT
Last Name First Name

My 121218 RIELLL ] | ] |

Rodwle 1 | | |1 ]

Phone (area code & no.)

IV 1711121811 - 12317 I

VII. CERTIFICATION

I certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate
the information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is, to the best of my
knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for submitting
or knowing violations.

false information, including the possibility of fi i isgnm
_Eiﬁau%f_ﬂﬂaaazézél e
(

A.) PRINT OR TYPE NAME AND TITLE

2 Wl S8
(B.) 8{GNATURE (C.) DATE SIGNED
Please print or type with ELITE type (12 characters per inch). PAGE 1 OF /

State form 19288R
Revised 10/87

s



Please print or type with ELITE type (12 chéracteryn..n) in the unshaded areas only.

e
.

Approved OMB Na. I58-S79016‘ R ‘
No. 0246-EPA-OT . ;

. INSTALLA-
St TION'S EPAL]
“LD.NO. R

NAME OF IN-
. STALLATION

INSTA LLA'

II. maILING
ADDRESS.

OF INSTAL-
HL, LATION i

' U.8. ENVIRON

SEPA - o

¢t [ID CITY
TION 41&
MUHMCIE,

41
MUNCIE.,

TAL PROTECTION AGENCY .7}

2032458

FLATIMG COMFaMY INC
HAROKLEY 5T

I 47305 ‘OUO'SBS-AUG 14 80

HECRLE Y

I the appropriate “séction ‘below. 1f the labe
complete and cor ct |63V(5‘ ftems |

below ‘blank. 1f yo :
label; complete all items. "stallatlon meansa’

single slte where hazardous  waste ' is_ generated

(| treated, ‘stored: and/or disposed ‘of, dr. a- trans-

porters prmcnpal place of business Please refer
to-the INSTRUCTIONS FOR’ FILING NOTIFI-
CATION‘ before completmg this" form Thef
lnformatnon requested ereln ls requured by law

ADETACHA

, [711alsk

A DETACH A

A.NAME OF INSTALLATION'S LEGAL OWNER ..

49|46 - an a <« B840

Tl

=igie

15 {16

(enrer the approprfate E’t

VI TYPE OF HAZARDOUS WASTE ACTIVITY fenter “X "m the appropnate box(es}) y

F = FEDERAL

M = NON- FEDERAL

gc. TREAT/STORE/DISPOSE

Da. TRANSPO TATION (complete itemn. vi)

"X "im the. appropnate box(es)}

DA.AIR

VII. MODE OF TRANSPORTATION (transporters onIy .z _enter.

Dc.' IGHWAY

VIIL. FIRST OR SUBSEQUENT NOTIFICATION

Mark "“X" in the appropriate box to. indicate whether this is your installatvon s
If this is not your flrst notuflcation enter your Insmllatlon 5 EPA 1.D. Number

Tn thespioe§ ml

: m‘\. FIRST NOTIFICATION

firgs gt

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested mformatlon.

EPA Form 8700-12 {6-80)

CONTINUE ON REVERSE




= FOR OFFICIAL USE ONLY '{ <

doleloHEIG:

. 13114 |18

oy v
R I T v P o

- . ." A Y .
IR o . PO 2 R PO
|1t

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front}
A.HAZARDOUS WASTES FROM NON-—-SPECIFIC SOURCES. Enter th

_gl.
B
(w

e four—digit number from 40 CFR Part 261.31 for each listed hazardous ' -

waste from non—sbecific sclirces your installation handles. Use additional sheets if necessary. R AN !
23 73 %] - 3 . 71 B [ s T ) 23 e 26
8 S 10 11 12
B . !
23 =20 LEICETR0CCIE Ul 23 2] - 3 .26 (B3 —=—"38]"

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. - Enter the four—digit number from 40 CFR Part 261.32 for each listed
specifjc.indqurial sources your instaliation ,ha'nd,le_s.". Use additional sheets if necessary, ¥

181, g TS

23 xe h

23

26

T fLe - MENLIRES ¢ T i e N T St aiaay TH i : 28’ 1 23 :
C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chomical o
stance your installation handles which. may be a hazardous waste. Use sdditional sheets if necessary, 0 T e e e e e

' .
Voot re

33 <« 38 1T 38

9
©

P 2y T TeTrag] 23 A:'s .y ?{".Ft': 23 3 20 a5 e RS T
D. LISTED INFECTIOUS WASTES. Enter the'four—digit numiber from 40 CFR Part 261.34 for cach listed hazardou
hospitals, medical and reseqrc_h 'l‘abéra‘tc.\'r'ies:yqyrlii:\‘stglla'tion t_:andles. Use additional sheets if necessary,”,7 -

HAZARDOUS WASTES," Mark **X"’ in the boxes correspond
es. (Seo 40 CFR Parts 261.21.+.261.24.) .

Ve Yy

S N T iLsq sz .
. . T TS S ¥ T b 28 P il P IR A T+ ki T3 O R DR T N
E. CHARACTERISTICS OF NON—LISTED

non--iisted’

Sivt g oem

ing to ths c

hazardous wastes your installation handi
N '.:'--. 'y ; .):';_;- e ;(',

LY
ps
-
A

- o O enirasee:
, '.(DOO]_) *:’ R o 4l.u:'.

X. CERTIFICATION - iR ntese iy

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible ‘for obtaining the'information,
I believe that the submitted information is true, accurate, and complete. I am”aware that there are significant penalties Jor sub-
mitting false information, including the possibility of fine and imprisonment. = "i- 0 e s T o by T
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